FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000039213 04-18-2008 90153 021 ***138.75

1. Entity Name
LAS POTRAS, LLC

Principal Place of Busingss Mailing Address A8
1224 OLIVE STREET 1224 QLIVE STREET ‘
LAKELAND, FL 33815 US LAKELAND, FL 33815 US 5 0 0 04 5 3 0
T S AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04122008 Chg-LLC CRZEOQS (12/06)
City & State City & State 4, FE| Number Apptiad For
20- $8L OB LT Not Applicabie
Zp Country Ze Couniry 5. Certiicate of Status Desied [ f‘i'ggéﬁﬂ“"“a"
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PARRISH & PARRISH CPA'S, P.A.
6700 8. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 25
LAKELAND, FL 33813
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed nams ol regislered ageni and titls If applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE

e i

%5 Make check payableto "
" “Fi6rida Departmént of Stato
e b ‘

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fea will be $538.75

L) e 7 .
3, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O pelete TILE O change [ Addition
NAME GUNCAY, CARMEN NAME
STREET ADDRESS | 854 N. 9TH ST. STREET ADDRESS
CiTy-51-21P ALLENTOWN, PA 18102 CITY-ST-2P
TILE i O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘ CITY-§T-2P
TITLE 3 delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GRY-5T-7P
TITLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-t-29 CmY-8T-2
TITLE O pelete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P

11, | heraby certify that the information supplied with {his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accuratg "thdt my signature shall have the same legal effect as i made under cath; that | am & managing member or manay of the
lirnited liability company or the receiver srffusteé empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2~ e T o o mﬁif/?

7

muuunw;tﬁn ﬁmﬁms‘bﬁWﬁtﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




